MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ 62020058

DEPARTHMEMT OF PUBLIC HEALTH AND WEL 30 58 /y; STATE FILE NUMBER
DO NOT WRITE b Req'&jliin Di:frlic_l‘No. _'_i-'_.._.___é-_-,-..__._..-.Primarv Registration District No. Registrar's No. -
ON THIS STUB AMENDE - JHN 61962 -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institution: Residence before
: . 5T U _—
Vs 300 8 2 COUNTY St. Charles >S4 Misgourl®™™ st. Chaplef™e
Rev. 4/59 % b. C(I)'I;( [If outside corporate limits, give TOWNSHLF only) Length of stay in 1b €. COILY Inside Limits
w .
s TOWN St. Charles TOWN 5t ., Charles Y No O
1 22 2 E EI <. i{%éPw}\TEO?F {1f NOT in hospital, give lacation) Inside Limits d. :;%%EETSS (If cutside, pive locstion) Reride on Farm
2 Zq; 'g‘ wstution: 1211 N. Second St. Yes g No[J 1211 N. Second 8t. |0 vy
3 3. RAME OF DECEASED First Middle Last 4, DC?FTE Manth Day _ Year
ype or print)
- Walter Dean Wilson DEATH May 31, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married ) Never Married [J (8. DATE OF BIRTH ( % AGE {laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Male White Widowed [ Divorced O U, 23 , lE 84 77 MoT D.B l HouraT Min.
/ 10a. USUAL QCCUPATION [Give kind of wark done { 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during meest of working life, aven if retired) . i o
I Tirpenter Construction Grafton, Ill. U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= . .
—L 5 Harry %Wilson Ellen Barker Blanche DeSherlia
8 g 7 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, na_or unknawn) | (If yes, give war or dates of servic
ey < % ' Mrs.Blanche Wilson St.Charles,Mo.
% = 19. CAUSE OF DEATH [Enter only one cause per line INTERV AL BETWEEN
10 E T I. DEATH WAS CAUSED BY: IYH a ! ‘) - ONSET AND DEATH
2 % z IMMEDIATE CAUSE (a) yoc4ar et ~ ol —_
11 G e
[S 8 [a \
v} o]
12 & a Conditions, if any,]  DUE TO (b) 14[/‘ 'K:Q/'{ jodc /peﬁ VDP‘L/C, )q?‘f#d- Ol.!pasff.’ /dy}’xf
7& s w5 which gave rise 1o LI S L] 7
=2 ahove cause (a),
13 .:E = stating the under.
-0 lying couse last. DUE TO (<)
% (Z) PART [I. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not ralated to the terminal PART I1l. Hf deceased was female was
2 disease condition given in PART 1 (a) there o pregnancy in last 90 days.
g § l ] Yes I O No | 1 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? O n] ]
2 (¥ YES[] NOI
- +
z Ig & |72 TIME OF  Houl  Month, Day, Year
P : INJURY  am.
~ g g Py
Z o 20d- TNJURY QCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK ] farm, factory, street, office bidg., e1c,)
5 NOT WHILE AT WORK [ o — A g -~
o o [a] - "! 4 o
5 o E é 21. | attended the deceassd from " / ?Pgé to, / 1 (’ ond last saw?i:l!ive on_MA%MﬁLJ
@ o curred  at. H 0.6’ @ m on the date stated sbove, snd to the best of my knowledge,Urom the cavies stated
w 3 9 Death oc t A | P )
g E 8 3 27, SIGNATURE {Degree or title) /\/@ 2%@5\ GM m ,K:c DATE SIGNED
I ' . /
= S L G P A I 7962
< 23a. BURIAT, CREMATION, Eiﬁ DATE | R 23c. NAME OF CEMETERY OR CREMATORY 23dS. !.OCATlé)N {City, town, or county} (Sme)
o a REMQYAL (Specify) t. Charles, Mo.
z T uria Jun. 3, 196p Cak Groye Cemeterv d
= - 24, FUNERAL DIRECTOR ADDRESS B 25. DATE REGD. BY LDFAL REG. . REGISTRAR'S SIGNATURE .
= %] H.C.Dallmeyer & Souns,St.Charles,Mo. /[, =y

{Licensed Embalmer’s Smemé\t on R:{eru Side}




2961 ¢ TNNP

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

ﬂ ﬁ /z’ e <

Licensed Embalm r 4 g S O

" ‘ . P.O. Addres_)ﬁ' /d/,zﬂ; 2&0/ W/’G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

Student Signed

Signature of Student Embalmer




